When one of us (P.B.) first heard about Geographic Information Systems (GIS) they were described as 'geography using computers'! Six years later, this is still the simplest description of GIS. But of course the reality is a little more complicated.
level Townsend deprivation scores, point locations of deaths from myocardial infarction, census population counts -all from different data sources.
GIS can also be used to count the number of people living in 'buffers' (e.g. concentric circles around point sources of pollution or specified distances from main roads). This is an ideal way to calculate the rates of illness in these buffers; for example, general practitioner (GP) consultation rates for respiratory disease amongst people living within 100 m of busy main roads. Both numerator and denominator data for such a study are stored in general practice information systems.
Data generated by other specialist software (e.g. modelled pollution surfaces, travel or noise isochrones) can be imported into a standard GIS and used for display or analytical purposes or to support health impact assessment. In addition to being useful for Integrated Pollution Prevention and Control (IPPC), a GIS may be a valuable operational tool in relation to communicable disease control and other environmental health work. For example, if a consultant in communicable disease control wanted to urgently contact schools and GPs in the vicinity of an infectious disease outbreak, or to see how many people might be at risk from an acute chemical incident, the information could be quickly obtained using a GIS, provided the appropriate databases were already linked to the system. Statistical analysis often needs to be performed to assess the significance of relationships between exposures and health outcomes. One of the major flaws of GIS at present is the lack of statistical functions within the software. The user frequently has to export data to a specialized statistical package for spatial analysis.
Several GIS software packages are available. One of us finds himself repeatedly using one in particular -ArcView. (The other doesn't mind what software is used, provided it does the job efficiently and reliably.) It can carry out all the functions described and much more. For more information, we suggest visiting the manufacturer's Web site (http://www.esri.com). One of the main benefits of ArcView over other GIS is the large user group community that exists and the sample scripts that are downloadable from the manufacturer's Web site, allowing even more functions to be performed. ArcView is also very easily customizable, facilitating easy use of required functionality for employees without basic GIS skills.
As one might expect of a sophisticated piece of software, it is not cheap. Also, one should recall that nearly all computer programs still rely on the users' intelligence to successfully generate meaningful results. Although GIS is becoming increasingly user friendly it is still categorized as a relatively specialized system. A multidisciplinary approach, incorporating GIS and public health skills, is therefore required to maximize the benefits GIS offers to public health.
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